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Fic. u. Case >:j. E. H. Extensive basal cell carcinoma 
of outer cantluis successfully treated by roent- 
gen therapy. October, 1944. Infiltrating indura- 
tion of lower lid and outer canthus. /i, lesion 
tre.atcd by ::Xc,c;oo r in air, I40 kv. (peak), no 
filter. EyeshieJd beneath lids. C, December, J944. 
C.ircinoma is controlled, lid he-iled and well pre- 
served. 

final re.-salts from roentgen therapy v/erc 
yrill somewhat undisdosed. Roentgen ther- 
apy has now beemne our radjorlierapcutic 
method of choice due to its proved ef- 
fectivemess, accuracy, simplicity and re- 
striction of expo-mre more closely to the 


diseased area. The scars from roentgen 
therapy may be slightly more apparent due 
to their sharper delimitation, but this can 
be reduced by multiple exposures and 
through the use of fenestrated screens of 
slightly varied size and shape. The feasi- 
bility of more adequate protection of the 
lens against roentgen rays than against 
gamma rays has already been discussed at 
some length. Roentgen therapy is advan- 
tageous, as pointed out by Regaud and 
others, and Widmann®® in the treatment 
of lesions which cover large surfaces and in 
lesions showing deep infiltrations of the 
orbital or medial canthal structures. 

The technical factors currently emplo}'ed 
by us in roentgen therapy to cancer of the 
eyelid vary with the thickness and extent 
of the lesion. Our observations have led us 
to believe that scars are less atrophic, more 
pliable and durable in those cases to whom 
fractionated dosage has been given in con- 
trast to a single massive dose, even thougli 
the neoplasm can be effectively eradicated 
by either the massive dose or fractionated 
dosage. In the case of lesions ov'cr 5 mm. in 
size, fractionation is desirable. The larger 
the lesion in extent, the more advisable 
fractionation becomes in order to preserve 
the health and nutrition of the tumor bed. 
Fractionation is also advantageous in le- 
sions over 3 or 4 mm. in thickness, since 
shrinkage of the tumor following initial ex- 
posures permits more effective exposure of 
the base of the cancer, with relatively Ic.'^s 
irradiation of underlying tissues. 

Inasmuch as roentgen dosage on small 
lesions is usually recorded in air without 
backscattcring, it is c.ssential to lienr in 
mind that air clo.sage must be increased 
about 10 to 50 per cent when dealing with 
Ic.sions Ic.s.s than 10 to 5 nun. in .size in order 
to deliver do.sagc com para I dc to that vie- 
vcioped in a lesion eo to 30 nun. in size. 
Roentgen rnrliaijon energized by 70 kv. 
(pc.ak) and without the employrnenf of .vl- 
dition.al hirration is usually sufncicnf for 
cradicatiors of the Mnailer and more ‘'US'-;.’- 
fjcial carcinomas of the ci elid- I-crforo. over 
3 to ,j mm. in thicknc-'- n.-irranr 0^ 



